o following month

w7

\
\
o
B
\
A
v
%
p \l ' - R ARIZONA STATE BOARD OF HEALTH Vol. 4..?,7 # 137 e
. BUREAU OF VITAL STATISTICS 0

' ferab g

gght:;;e;eurr:o :h:l"ll l?nr:df::h?nb:gm:?% SUPPLEMENTARY REPORT OF BIRTH Count.y Bzgtstrar’a No *, :

® Place of Birth. Clobe - County_...gila . No ~Buiz. cwon i St.
(Registration Di\ rict)
SEX OF CHILD* Twln 3 Nusaber? " 1 HEREBY CERTIFY that the child descnbed herem ha.s beeu
SR I OV R “i‘% o
'DATE OF BIRTH* April 6th 1027 i
(Month) (Day) (Year} (Give name §a full) i
FULL* FATHER ¢
NAME
Py Elesvorio Torrdw gt _P/?’
o NOTHER k i uenuslxml.m) in ink
o A Lenore Norguerr L2 et >7’ -‘Q
‘\L_/ J *These ilems to be entered by the local registrar before giving out this form, (s‘g'“‘t"“'e of Physician or M:dmfe) o
Blank supplemental reports of birth m { be obtainedifrom the local registras.
Loca] registrars must mail supplementa!

reports immédiately to county reguatm County reg:mtrm §usf. mnl ifeate on tenth d:y

MMA«": 5 A O‘M,, “‘*-1._14 "Ppo

A
reparl musl [.- rc—l.m-e:/mllun 15 da;;‘-w:-—' a

. O‘)

'



